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U.5. Department of Labor FO RM LM _30 Form approved

Office of Labor-Management Office of Management

e LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 14-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For ofﬁcfa’}y

- [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
£ A X
L RER)

1. File Number U - /; 6;/ E’ 2. Fiscal Year Covered From:
[ 4

@/ /@/ /'rffyf/ Through: iz /3( /ﬁ&ﬂ/

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

e John £ Peice Name /[, 7 ). 4 A Aolpl 773
Labar Organization File Number @‘?/, [{2?

P.0. Box, Bldg., Room Ma., if any £.0. Box, Building and Room Number, if any

Street )0,@ Gok Js»ly f,ﬂ///f f/ She Fe. {34?( 177

W s~ &7 wain st
City '/’/fjf’ﬁ /&,‘7&?‘-& City m}}’,"&/.l_ é;?f’?

sate 7/ ZIP Code + 4 State Z= / ZIP Code + 4

5. Pasition in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly cr indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Nare and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, of Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned’s knowledge and belief, true, coitect, and complete. (See the section on penalties in the: instructions.)

Signed 7 / ;,(__, On g ’/}/2;61’,% J/ g 77/ “Z/ 4/

Date Telephone Number

Form £M-30 (2003) Page 1of 2
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—~ I
Name of Persan Filing j}A n £ )}f’-(z_{_

File Number U-

B. Held an interest in or derived income ar econontc benefit with monetary value from a business (1)} a
substantial part of which consists of buying from, selling or teasing 1o, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or se ling or leasing direcily or indirectly to, or otherwise
dealing with your tabor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {incfuding trade name, if any).
Name L ECETF Miclore ot Region
Trade Natne, if any: /. g CK 7 m;'ﬂ/lugbf ,ngr&rl

P.0O. Box, Bldg., Room No., if any

Street f,f/gf'H a/{/g/jmﬁo ﬂp}"x’i?ia/ /)//972/§7 Sontee
o Sriagtield 6770l

State 77/ ZIP Code + 4

9. Business deals with:

a, Labar Qrganization

I'lJSl

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,
Name 4 ECE T flog s Reqror—
Trade Name, ifany: / /= e L) /7?,}7/1‘4)#5% Pé’frb’l

P.0O. Box, Bldg., Room No., if any

swet | aprHl ol stete Loy el PH2RSo T
City g,ﬂr;w_(f}}’///
State = / pal C:ude/;€7¢?/

11.a. Nature of suck dzaling.

Aﬂ&fpﬁ VT ,’/&/, br § [’wfﬂw#ﬁm GL)!:(A{/('A%‘&:; ?{”‘uf“""
Secores frofwc 5 ¢lobs, 190 redsiag vnion

Seedor imrbfet Share, Al o rtsec #horr
Servi 05, durelafds A wek force & MyraCas

Shacedd macitct - velatid jnteeest

11.b. Approximate dolar vzlue of such dealing.

12.a. Nature of interest held or income received.
D=/ Gec e Menl!
LA Feed a1 /s

£ .
12.b, Amount. 7 SO {G

C. Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consultant to an erployer any payment of money or ather thing of value.

13.a, Name and address of Employer or Labor Relations Cansuitant
(including trade name, if any).

name L AKT ) A Fie s

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sweet S/ LVANS pvc

Lo river

State r/ ZIP Coﬁ 4‘:24‘19?(

14.a. Nature of payment.

80x4T¢ (’,/rf’;“/ﬁm{ )%/{V

13.b. Is the Business an Employeryfs or Consultant ?

14.b. Amount of payrient. %
r d C

Form LM-30 (2003)
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4 oY
Name of Person Filing :S/ o / i L”: }Jr e File Number U-

B. Held an interest in or derived income or econormic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor c-ganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization
Trade Name, if any:

P.0. Box, Bldg., Roem No., if any

@Employer
Sireet

City

State ZIP Code + 4

10. 1 9.b. or 9.c. is checked give trust or employer's name. 1.a. Nature of such dezling.
Name

Trade Name, if any:

P.O. Box, Bidg., Room Nao,, if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Naiure of interest hzld or income received.
State ZIP Code + 4

-
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emptoyer or Labar Relations Gansultant 14.a. Nature of payment.
(including trade name, if any).

Name ,{4/%’/1 4/4‘4) Frr ﬂ{’é é.,rl/f.f/,s? Rok of 3%4%5

Trade Namae, if any:

P.O. Box, 8ldg., Room No., if any

Straet 30/ E—l/ﬁﬂj AV

City ver )
ool r (095

state I/ ZIP Cade + 4

€9 14.b. Amount of payment, /
13.b. Is the Business an Employer or Consultant ? 3
)l / / OO

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing "_{VC)A;’( ,;f" ,‘{/f’/{‘(ﬂf

File Number U-

B. Held an interest in or derived income or ecaonornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organizaticn represents or is aclively seeking to represent, or
(2) any part of which consists of buying from o selling or leasing directly or indirectly to, of otherwise
dealing with your iabor organization or with a trust in which your tabor organization is intarested.

B. Name g.nd address of Business (including trade name, if any).
Seofher Z/iaois foberers i Py ¢
Name .. f’@mf?m pncd KHet gk sy A sf

Trade Name, i any: [ 77 £ &7 /7 - 7
P.0. Box, Bldg., Room No., if any

Street p.{? Bc?/{’ /ﬁfzﬂ

S

State J: /

Cars 7

ZIP Code + 4

9. Business deals with:

a, Labor Organization

@T Tuest

¢. Employer

| 10.1f 9.b. or 9.¢. is checked glve trust or employer's name.

Name

Trade Name, ifany: S 77 4 £ & F 7/

P.Q. Box, Bldg., Roem No., if any

Selores Prosects +obs | julredsin
Crien Set for mpeflet shece ; /r’/ﬂ’rr%;ﬁs
7%@;/_" Gervices, (/ xﬁé’/ 'S (orf FRIC e
 Hdvtnpcs chpred martied rolyded

Vi %t’/w 57

11.a. Nature of such dealing. 8.2: AELCE T

Street p&, )gé')( /g?/ﬁ
City /77}?7’;@’/’1

L/ £7957

State ZIP Code + 4

11.b. Approximate dollar value of such dealing.

12.a. Nature of interast hald or income received.

Par e 0ated 1 6ol Fovrarmons
nt woh'ch STAFCEr foid
He entry Fec

12.b. Amount.

Sl rXe

or from any labar relaticns consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.2. Name and address of Employer or Labar Relations Cansultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Gonsultant

14.h. Amount of payment.

Form LM-30 (2003)
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Name of Persen Filing :‘S/C)A//( L’ , (uc File Number U-

B. Held an interast in or derived income or econornic benefit wilh monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your abor crganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling cr leasing girectly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and adtzlress of Business (including trade name, if any). 9. Business deals witn:

Souther Z/fnssis ﬁf@u’-’rﬁ ,’T/ﬁﬁ’ﬂé &
Name (ao/ﬂﬂl’ 7 en pnct ’/Jé/(/’- % —/,V./ o

Trade Name, if any: 8 ,Z 4Ay(;£;r

P.Q. Box, Bldg., Room Nao., if any

a. Labar Organization

@T st

¢. Employer
Street pﬁ 80X /ﬁf/é?
Sty S}Ar A AP 50
State j/ ZIP Code + 4
) _]0_ i B.b.r or 9.c. i; chgcked give trust ar employer's name. 11‘ a. Nature of such decling. 8 = JA;_C Ve 7" ) i
Name S(’f‘)f‘f; ,ljfa_-sﬁff; d--(‘05§ 1L reRs
i en Se€tir g ot 5/4/( ﬂ//fr%;ﬂ_g
Trade Name, if any: S,f 4 A’_éf 7/ /’4?!/’ S’t’r vy (-(,» . (‘./OP/W 49/_5 y. wg//ffgxc e
£.0. Box, Bldg., Room No., if any "; /fi /,: "2"’?&;(/5 shpred marked relytad
(2
Street g ’ 7 / 2 &7
p ¢ /g ’( % 11.b. Approximata dollar value of such dealing.
. IS
City /77/?7// 2 12.a. Nature of interest held or income received.

State 7/ ZIP Code+4g—? Pﬁ“' 7’;4)0/?%-54/ /—}; é"v/; éyl'/iﬁﬁkw‘/
nt u)éld ST LE 7 }0/61/'/
7‘1’7/1’ éﬂ‘ﬁ’/f/ JK‘*-"C

12.b. Amount. b/zm; Y77

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Cansultant 14.a. Nature of payment.
(inctuding trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Reom Mo, if any

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer ot Consuitant ? 14.5. Amount of paymeri.

Form LM-30 (2003) bacoof2
age 20



Name of Person Filing %/,{ A-" ﬂ /r(t-c

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the businass
of an employer whose employees your labar organizaticn represents or is actively seeking tc represent, or
(2} any pan of which consists of buying from o- selling or leasing directly or indirectly to, or olherwise
dealing with your labsr organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
N S CoThe f/f nors /w';wr-/; /%’//a /’ffg
ame -
/¢Uﬂ’lﬁ7}"m ﬂ’W/Z‘c/t/(’!.’:f'?&w Hvst

Trade Mame, if any: 8 J/,, 4 l:-f Al 7/

P.CQ. Box, Bldg., Roem No., if any

Street ﬂ&l 667/( /ﬁ%ﬂ
City /Wﬁfrﬂﬁ’?L

state 7/ éWS‘?

ZIP Code + 4

9. Business deals with:

a. Labor QOrganization

@Trust

c. Employer

| 10.1f9.b. or 9.¢. is checked glve trust ar employer's name.

Name

Trade Name, if any: g fA f’fﬁ_" 7/

P.C. Box, Bldg., Room No., if any

Street /00, ,&X /3%0

City /ﬁﬁf; & e
State 77 /

2
2l
ZIP Gode + 4

11.a. Nature of such dealing. g»f A A:(, é—"f
SeCores frop s + Sobs , jalressi.q
CRion Se¢ fer s AKeF shrre y Advertisee
%/é}/ Servite s, Laretofs £ woorkfor pee
t Atrnices shpadd gt vedpdd
/7 PJ/frﬁs‘-/’

11.b. Approximate doltar velue of such dealing.

12.a. Nature of interest held or income received.

{2’/7"/?’&&7';{ -/7)9/"/?/'/7:{

/4
-~ SO, CO

12.b. Amount.

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an ernployer any payment of money or other thing of value.

13.a, Name and address of Employer or Labar Relations Consullant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

14.a. Nature of payment.

Street
City
State Z P Code + 4
t4.b. Amount of payment.
13.b. Is the Business an Employer or Censuitant ?

Form LM-30 (2003}

Page 2 of 2




. e
Sopn i frie<

Name of Person Filing

File Number U-

of an employer whose employees your labor crgan:zalion represents or is activ
(2} any part of which consists of buying from or selling or leasing directly or indi

B. Held an interest in or derived income ar econamic benefit with monetary vatue from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

dealing with your labor organizaticn or with a trust in which your taber organization is interested,

ely seeking to represent, ar
ractly to, or otherwise

8. Name and address of Business (inctuding trade name, if any).

e RAZAC 57
Frade Name, if any: ﬁﬂrl C’A’— 7’

P.Q. Box, Bldg., Reorn No., if any

cy Ofh Frq Fedd
state 7/

ZIp (3adeéﬁ 7ﬂ/

Street [ /:/g{‘f‘r{ 0/(?/5‘#/7%,( Zﬂf71r727/ p/ﬁZﬁ Soi fe

9, Business deals with:

a, Labor Organization

@ Trust

c. Employer

10.1f9.b. or 8.c. is checked give frust or employer's name.

Name ?ﬂj/ﬁlff
Trade Mame, if any: ? AZXL A’ f)—\;—'f

P.0O. Box, Bldg., Room Mo., if any

Street ’//0”%4 (@é/sﬁf%"( (Iﬂ/j'

ot Plosn S

11.a. Nature of such dezling. .

Provides (‘i}ro/e//i//f::?vz pnt
Fdveatien 7o wion s d

9 r'gﬂ/f/ﬂf/ Cradrn 65

™

11.b. Approximate dolar value of such dealing.

City S’ﬂ”h‘ff’ ‘( é/
State “f / zmizﬁ/

12.a. Nature of interest hzld or income received.
/- 51’&/ & HE Ajﬂ/c’/@’dz(( & AAzs CEt 7P 5
/_é—é‘yfl/ﬂé ('.;:v-“/;’/r:.v(‘f d—-ﬁjf//('(‘/ Vode -—)b/,,{/‘
J45 e Recoy rion ~tri-FounA é,/,f},ﬂ e
o170 RaiLCET meettrg —Daav—

pa
73/5. 31

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of paymert.

13.b. Is the Business an Employer or Consultant

14.h. Amount of paymert,

Form LM-30 (2003)

(7 2ar

Page 2 of 2



13’0/;1 F Hice

Name of Person Filing

File Number U-

|7B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seting or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor o~gan'zation represents or is actively seeking to represent, &~
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is Interested.

8. Name and address of Busingess (including trade name, if any)./
Y. /7o 8 Wigintaace Aic
tadostial dentth gac’ Welltre

Trade Name, if any;

fnd

P.C. Box, Bidg., Room Mo, if any

Street Qﬁas’u) L()ﬂbl@{ e, Soite
City f’p/'ft'if s 7
z/

EHq 7o

State ZIP Code + 4

9. Business deals with:

a, Labor Organ.zation

@Trusl

c. Employer

10.If 9.b. or 9,c. is checked give trust or employer's name, L
vamd (rond mpisetace g o caidostiinl
Wer!H 9 adwod e find

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

steet FP0S (. Wﬁéﬁ,s“/ seeo Lo, fe 277
cy @ /ﬁﬂg/ﬂ"// y

7z, 63 P

State ZIP Code + 4

11.a. N_ature of s_uch dealing. ) Lo
Provides NeatH aut su /e /4
benefits o Az nn membors

11.b. Approximata dollar value of such dealing.

12.a. Nature of interest held or income received,

j~3-7-c¥ lbpilof foostoe ifﬁﬂ —"‘7’41*4 /ﬂ’éﬁ , A

fe. o st Wenses 4

hAY

12.b. Amount. / gjéa éS/

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Mature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymant.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

PPage 2 of 2



/// ]qfl(('c. File Number U-

i

A
Name of Person Filing O J}?

[73. Held an interest in ar derived income or econorc benefit with monstary valua from a business {1 a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents of is actively seaking o reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise -
dealing with your labor organization or with a trust in which your faber erganization is interested.

8, Name arﬁ address of Buslnass (including trada name, if any). / g. Business deals with:
A lroad Watatrace Are
N .
W twdostrial  Hew/th gad wWelfre fnd

Trade Name, if any:

a. Labor Organ. zatlon

@Trust

¢. Employer

P.0. Box, Bldg., Room No., if any

sweet QRO L. wiabigh wve. Soite Al
City 5’}9/’/(’2 g Yoy d L9 %

State 2:/ ZIP Code + 4

10.1f 8.4 or 9.c. Is checked give trust or employer's pame. 11.8. Nature of such cealing.

= b lrond spietace podd wvidesdnnl | Doy ides MentH oS ot fodts
NS Wehl M g ndtiees F_’;?"f’ Fonad Pl”&" ,ﬂéj K/;ﬁ/% ,?,1//_%/{”77

Trade Name, if any: b@”(’}‘/’(%; 7o AIU N4 e Jﬁ/’g

P.0. Box, Bldg., Room No., if any

steet §A0S™ (o5, L{Mé/ﬂf( Be. 8ol fe A7

11.b. Approximate dellar value of such dealing.

12.a. Nature of Interast held or income received.

/8- 7A - v P '/7/' . /Cuﬂ// /47/?@/1'.7(«.&
7‘/"44’/*’// é{ét(/ /Wf“'f/;

city @ )ﬁ{’f/z 1 £ '—r’/r/ Lo ¢/

State 7~ / 2IP Code + 4

fe.mbocst Exfensgs
i2.b. Amount(.)rﬁ /, f/jﬁ //

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatlons consultant to an emaloyer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relatlons Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.0. Bax, Bldg., Room No., if any

Street
City
Stale ZIP Coda + 4
14.b, Amount of payment.
13.b. 1s the Business an Employer or Corsultant ?

Form LM-30 (2003) Page 2 of 2
age 2o



T

. tlame of Person Filing

Nohn £ i<

Fiie Number U- .

B. Held an interest in or derived incame of econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, geliing or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organizatlon represents or is actively seeking o repraserg, or
(2) any part of which consists of buying from er selfing or leasing directly or indirectly to, or otherwise
dealing with yourfabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trarle narne, if any)./
Name Railiobd Watafuace Are
e ’ -

tadostial  deift gad wWelfrre

Trade Name, if any:

FJM/

P.0O. Box, Bldg., Roorn No., if any

Street Qﬂ@g“”u), LUI],&M}Q/L Wi, gd?‘/,‘( ﬁ//
o Ofring Fred? CA70d

9. Business deals with:

a. Labor Organization

@Trusl

¢. Employer

bl H s 0000/ Fare fingd

Trade Name, if any:

P.0. Boy, Bldg., Room No,, If any

Street 52?09_/ . Wﬂéﬂf&l e -g'-)-: //‘t' 2//
cty QPrin ;rg/;'\"/ﬁ/
z/ 7

CA 7w

State ZIP Code + 4

State j/ ZIP Coda + 4
10, If 9, .or!?c. Is chegked give trust uremplnyarﬁg_namq:"/.._________ | t1.a. Nature of such deallng. ]
Name Hilred /}7/7077/%?[‘( #rk’/}—/&(ryﬁ‘//ﬂ/ﬁl/ {)f’at/,fﬂ%’/( /{f?/f/%{ /?ﬁ//_g/f/(;?

b@?eﬁ‘:’% B LAToNA /ﬁéﬁezwﬁ

11:b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Yl-)3-004 Soped of frostoc Hidg -
Fraere!, /aré L Wen /s

/1 Jors L& sy

12.b. Amount. - 74? 5. .05

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valte.

13.a. Name and address of Employer or Labor Relatians Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street

City

State Zi? Code + 4

14.a. Nalure of payment.

13.b. Is the Business an Emplayer or Consultant

14.h. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing :5’0 Ji? ‘Z:f #ﬁ({p File Number U-

FB. Held an interest in or derived income er econarnic benefit with monetary value from a buslness 1)z
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with tha business
of an employer whose employees yaur labar arganizatlan represents or s actively seeking to reprasent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including frade name, if any). / 9. Business deals with:
Name RH: lroad Waratnace Are
sty 4l denth gact Welfire Frd

Trade Name, if any:

a. Labor Organization

@Trust

c. Employer

P.O. Box, Bldg., Reom No., if any

sweat 4o . wnbas/ wie. Soite a0
City _prf(’?if;‘t’/ﬂ/ ég?ﬁf/

State z/ ZIP Code + 4
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P.0. Box, Bidg., Room No,, if any
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11.b, Approximate dollar vaiue of such dealing.

12.a. Nature of inlerest held or income received.
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12.b. Amount. ! f?\f? é' %/

C. Recelved from any employer (other than an employer covered under pasts A and B ahove)
ar from any labar relatlons consultant to an =mployer any payment of money or other thing of valus,
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Trade Name, if any:
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B. Held an interest in ar derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, 0~
(2) any part of which consists of buying from or se iing or leasing directly or indirectly to, or otherwise
dealing with yours labor organization or with a trust in which your labor organization is interested.

8. Name and address of Busingss (including trade name, if any)./- 9. Business deals with:
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C. Recelved from any employer {other than an employer covered under parts A and B ahave)
or from any labar relations consultant to an smployer any payment of money or othar thing of value.

13.a, Name and address of Employer or Labo: Relations Consultant 14.a. Nature of payment
(including trade nama, if any).

Nama
Trade Name, If any:

P.0O. Box, Bldg., Raom No., if any

Street
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13.h. Is the Business an Employer or Consultant 7 14.0. Amount of payment
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B. Haid an interest in or derived income ar economic benefit with monetary value from a business (1)a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or seiing or leasing direcily or indirectly to, or otherwise
dealing with your labor organization of with & trust in which your laber organization Is interested.

8, Name and address of Business {including frade rame, if any). / 9. Business deals with:
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Trade Name, if any:
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@Trust

P.0. Box, Bldg., Room No., if any
c. Employer
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11.b. Approximate dcilar value of such dealing.

12.a. Nature of interast reld or income received,
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C. Received fram any employer (other than an emplover covered under parts A and B above)
or from any labor relations consultant ta an arployer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Labor Retatlons Consuliant 14.a. Nature of payment

(including {rade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.h. Amount of payment,
13.b. Is the Business an Employer or Cansultant ?
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B. Held an interest in or derived incoms or ecanomic benefit with menetary value from a business (1) a
substantial part of which cansists of buying from, selling or teasing to, or olherwise dealing with tha husiness
of an employer whose employees your labar organization reprasents ot Is activety seeking to represert, of
(2) any part of which consists af buying from or sellng or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or wilh a trust in which your |aber organization is interested.

8. Name and address of Business {including trade name, any)./ 9. Business deals with:
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10. IF 9.5y, or 9,c. Is checked give trust or employer's name. 11.a. Nature of such ceallng.
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11:b. Approximate dollar value of such dealing.

12.a. Nature of interest held or Income received.
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A
12.b. Amount. b ﬁ% 55/

C. Received from any employer (other than an employer covered under parts A and B above)
or frorm any labor relatlons consultant to an ematoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any},
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Trade Name, if any:
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14.b, Amount of payment,
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